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Pro Se 15 (Rev. 12/16) Complaint for Violation of Civil Rights (Non-Prisoner) 

n / HI FD LODGED 

United States District Court 

for the 

District of 

_RECEIVED __COPY 

DEC 0 7 2018 ! 

CLERK U S DISTRICT COURT 
DIStapT OF ARIZONA 

BY ^ DEPUTY 


Division 



(Write the full name of each plaintiff who is filing this complaint. 
If the names ofall the plaintiffs cannot fit in the space above, 
please write "see attached JJ in the space and attach an additional 
page with the full list of names.) 

-V- 

Oft, Mtfcplf /SlWi 

Lk 13 

Defendants) 

(Write the full name of each defendant who is being sued. If the 
names of all the defendants cannot fit in the space above, please 
write “see attached" in the space and attach an additional page 
with the full lift ofnames. Do not include addresses here.) 


Case No. C V-18-04551 -P HX-D J H 

) (to be filled in by the Clerk’s Office) 

) 

) 

) 

) Jury Trial: (check one) d Yes I I No 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 


COMPLAINT FOR VIOLATION OF CIVIL RIGHTS 

(Non-Prisoner Complaint) 


NOTICE 

Federal Rules of Civil Procedure 5.2 addresses the privacy and security concerns resulting from public access to 
electronic court files. Under this rule, papers filed with the court should not contain: an individual’s full social 
security number or full birth date; the full name of a person known to be a minor; or a complete financial account 
number. A filing may include only, the last four digits of a social security number; the year of an individual’s 
birth; a minor’s initials; and the last four digits of a financial account number. 

Except as noted in this form, plaintiff need not send exhibits, affidavits, grievance or witness statements, or any 
other materials to the Clerk’s Office with this complaint. 

In order for your complaint to be filed, it must be accompanied by the filing fee or an application to proceed in 
forma pauperis. 
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Pro Se 15 (Rev. 12/16) Complaint for Violation of Civil Rights (Non-Prisoner) 


I. The Parties to This Complaint 
A. The Plaintiff(s) 


B. 


Provide the information below for each plaintiff named in the complaint. Attach additional pages if 
needed. i 

Name l/fru/xC \ 1-W^/) S(y\ 

Address 

tvKOz. /J. 'nvd ftaz. Aft* l<* 


fWrt&ix 4-z- 'zsv/s' 


City State Zip Code 

County 

Mp/li Crtfpr 

Telephone Number 

fzr- ±73- ~7SU>3 

E-Mail Address 



The Defendants) 


Provide the information below for each defendant named in the complaint, whether the defendant is an 
individual, a government agency, an organization, or a corporation. For an individual defendant, 
include the person’s job or title (if known) and check whether you are bringing this complaint against 
them in their individual capacity or official capacity, or both. Attach additional pages if needed. 


Defendant No. 1 
Name 

Job or Title (if known) 
Address 


County 

Telephone Number 
E-Mail Address (if known) 


Cfc. Mct c#Lf _ 

fou . /wfa Vu2^) 

LeM 

City State Zip Code 

_ 

UQ2%UXz 5QZZ, 

L7M . 

l~1 Individual capacity fZ^Omcial capacity 


Defendant No. 2 
Name 

Job or Title (if known) 
Address 


County 

Telephone Number 
E-Mail Address (if known) 


_ 

fiAiG, )wtr v vA (VfrCt c jr 

ty_ fix. ^*5/X>3 _ 

City State Zip Code 


AA/A^U Cflpr'v _ 

WLi ~2 £jlLi 9^7- 


H^Offici 


ED Individual capacity 


Official capacity 
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Pro Se 15 (Rev. 12/16) Complaint for Violation of Civil Rights (Non-Prisoner) 


Defendant No. 3 
Name 

Job or Title (if known) 
Address 


County 

Telephone Number 
E-Mail Address (if known) 


\j-P/lWtCAr Qu 


SB 


>VDo\-V 




333 u?, 








Ctfy 


State 


Zip Code 


Lg2^ S~2&- GW _ 

-^- 

□ Individual capacity ©'Official capacity 


Defendant No. 4 
Name 

Job or Title (if known) 
Address 


County 

Telephone Number 
E-Mail Address (if known) 


II. Basis for Jurisdiction 




Cq\\Cjl 4ro <£ 


SI 

rWoUrttx ^ ^ 




c S5£d3 


Cify Stafe Zip CWe 

_ 

_ G?0^~ -ZGZ- 5D3X _ 

_ LoO , pVx&eniy^ov/ _ 

□ Individual capacity [UfOfficial capacity 


Under 42 U.S.C. § 1983, you may sue state or local officials for the "deprivation of any rights, privileges, or 
immunities secured by the Constitution and [federal laws]." Under Bivens v. Six Unknown Named Agents of 
Federal Bureau of Narcotics, 403 US. 388 (1971), you may sue federal officials for the violation of certain 
constitutional rights. 

A. Are you bringing suit against (check all that apply ): 

officials (a Bivens claim) 
local officials (a § 1983 claim) 



B. Section 1983 allows claims alleging the "deprivation of any rights, privileges, or immunities secured by 
the Constitution and [federal laws]." 42 U.S.C. § 1983. If you are suing under section 1983, what 
federal constitutional or statutory right(s) do you claim is/are being violated by state or local officials? 


C. 


Plaintiffs suing under Bivens may only recover for the violation of certain constitutional rights. If you 
are suing under Bivens, what constitutional right(s) do you claim is/are being violated by federal 
officials? 

1*3^ Page 3 0 f6 
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Pro Se 15 (Rev. 12/16) Complaint for Violation of Civil Rights (Non-Prisoner) 


D. Section 1983 allows defendants to be found liable only when they have acted "under color of any 

statute, ordinance, regulation, custom, or usage, of any State or Territory or the District of Columbia." 
42 U.S.C. § 1983. If you are suing under section 1983, explain how each defendant acted under color 
of state or local law. If you are suing under Bivens, explain how each defendant acted under color of 
federal law. Attach additional pages if needed. 


Jl 


m. Statement of Claim 

State as briefly as possible the facts of your case. Describe how each defendant was personally involved in the 
alleged wrongful action, along with the dates and locations of all relevant events. You may wish to include 
further details such as the names of other persons involved in the events giving rise to your claims. Do not cite 
any cases or statutes. If more than one claim is asserted, number each claim and write a short and plain 
statement of each claim in a separate paragraph. Attach additional pages if needed. 


A. Where did the events giving rise to your claim(s) occur? 


B. What date and approximate time did the events giving rise to your claim(s) occur? 


C. What are the facts underlying your claim(s)? (For example: What happened to you? Who did what? 
Was anyone else involved? Who else saw what happened?) 




Page 4 of 6 








Case 2:18-cv-04551-DJH~MHB Document 1 Filed 12/07/18 Page 5 of 16 


Fro Se 15 (Rev. 12/16) Complaint for Violation of Civil Rights (Non-Prisoner) 


IV. Injuries 

If you sustained injuries related to the events alleged above, describe your injuries and state what medical 
treatment, if any, you required and did or did not receive. 

5 it) 


V. Relief 

State briefly what you want the court to do for you. Make no legal arguments. Do not cite any cases or statutes. 
If requesting money damages, include the amounts of any actual damages and/or punitive damages claimed for 
the acts alleged. Explain the basis for these claims. 


C 3ul MWvmhK 
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Pro Se 15 (Rev. 12/16) Complaint for Violation of Civil Rights (Non-Prisoner) 


VI. Certification and Closing 

Under Federal Rule of Civil Procedure 11, by signing below, I certify to the best of my knowledge, information, 
and belief that this complaint: (1) is not being presented for an improper purpose, such as to harass, cause 
unnecessary delay, or needlessly increase the cost of litigation; (2) is supported by existing law or by a 
nonfrivolous argument for extending, modifying, or reversing existing law; (3) the factual contentions have 
evidentiary support or, if specifically so identified, will likely have evidentiary support after a reasonable 
opportunity for further investigation or discovery; and (4) the complaint otherwise complies with the 
requirements of Rule 11. 


A. For Parties Without an Attorney 


B. 


I agree to provide the Clerk’s Office with any changes to my address where case-related papers may be 
served. I understand that my failure to keep a current address on file with the Clerk’s Office may result 
in the dismissal of my case. 


Date of signing: 




Signature of Plaintiff 
Printed Name of Plaintiff 



1 


(yA CpJ. 





For Attorneys 


Date of signing: 


Signature of Attorney 
Printed Name of Attorney 
Bar Number 
Name of Law Firm 
Address 


City State Zip Code 

Telephone Number 
E-mail Address 
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On Oct 31,2018 9:41 AM, "Lori A Scott" 

<Lori.Scott@phoenix.gov> wrote: 

Good Morning Mr. Thompson, 

I hope that this email reply finds you 
well. I did some research into your 
concern about the search of your 
residence in 2017. I found the following 
information, and I hope it clarifies some 
of the issues for you. In the state of 
Arizona a person on supervised probation 
is given terms and conditions of 
probation. These are rules that the court 
asks them to follow. Term # 4 indicates 
that while on probation they must submit 
to search of person vehicle or residence 
without warrant. This is pursuant to ARS 
13-901 D. If a probation officer is present 
or requests assistance by law 
enforcement the search is valid. I hope 
this information helps. 

Lori 


Lori Ann Scott #7289 
Administrative Sergeant 


• •• 




Hide quoted text 


On Nov 1, 2018 8:20 AM, "Richard Thompson" 

<rt14yrkel@gmail.com> wrote: 

Wrong answer.DISCRIMINATION 

On Nov 1, 2018 8:18 AM, "Lori A Scott" 

<Lori.Scott@phoenix.gov> wrote: 

Mr. Thompson, 

The phoenix police have no control over 
operational decisions nade by the 
Maricopa County Probation 
department, so I am not able to answer 
your question. Please direct your 
question to them. 

Lori 


Lori Ann Scott #7289 
Administrative Sergeant 
Office of Administration 


602-262-5032 
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-Fo rwar d e d message 

From: <sgvk27@aol.com> 
Date: Jan 4, 2018 12:09 PM 
Subject: Re: Investigstor 

To: <glenmart47@cox.net> 
Cc: <rt14yrkel@gmail.com> 


\S6>uvs> 

b M\fL ** 

z ^~ 73<5() 



10$^ cS IWj d'r 

PoU- 


I am researching a considerable number of issues 
Mr Thompson has had with AZ police, courts, 
adoption boards, the VA and others. Can you let me 
know in what connection you are involved with Mr 
Thompson, and please share any relevant 
information confirming ill-treatment/rights abuses 
Mr Thompson has experienced. 


I am a UK based american citizen, investigative 
journalist and rights campaigner. I will say that in 
things I have looked into so far in my career, the 
catalogue of apparent rights abuses, 
maladministration and mistreatment of Mr 
Thompson's is so widespread over so many 
agencies and over so long period of time, it is not 
easy to get a handle on it all; any light you can shed 
will be appreciated. 


© You, Paula Lubbe and 3 others 
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Service Type 


D Adult Signature 


W 9590 9402 3 141 7166 1876 49 

•. 4f«cte Number (Transfer Irom service label) 

wa oopi : o&rrm u 


□ Certified Mail® 

□ Certified MaaR^fe 

□ Collect on pe|h, < ery 

□ Gk>lteet <sri Oefiv&y, 
Q Insured Mali 

P Insured Mall Reatric 


(over $500) 


;S Fprm 3811, July 2015 


PSN 7530-02-000-9053 


ENDER; compute this secvon 
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SENDER: COMPLETE THIS SECTION 


B Complete items 1,2, and 3. 

□ Print your name and address on the reverse 
so that we can return the card to you. 

□ Attach this card to the back of the mailpiece, 
or on the front if space permits. 


COMPLETE THIS SECTION ON DELIVERY 


1. Article Addressed to: 


<3prto(L nucdf G)$e 

&&7b' fU 1>xhd Av/e 
ptz ^ 


9590 9402 4006 8079 0923 60 



B. Received by (Printed Name) 

LUTlit^ 


□ Agent 

□ Addressee 

C. Date of Delivery 

3 kl\3 


D. Is delivery address different from item 1? 
If YES, enter delivery address below: 


□ Yes 

□ No 


2. Article Number (Transfer from service label) 

7D1A DBbD □□□! BtflS 33^L 


3. Service Type 

□ Adult Signature 

□ Adult Signature Restricted Delivery 

□ Certified Mail® 

□ Certified Mail Restricted Delivery 

□ Collect on Delivery 

□ Collect on Delivery Restricted Delivery 


Restricted Delivery 


□ Priority Mail Express® 

□ Registered Mail™ 

□ Registered Mail Restricte 
Delivery 

□ Return Receipt for 
Merchandise 

□ Signature Confirmation™ 

□ Signature Confirmation 
Restricted Delivery 


1 PS Form 3811 , July 2015 PSN 7530-02-000-9053 Domestic Return Receipt 


[ SENDER: COMPLETE THIS SECTION 

COMPLETE THIS SECTION ON DELIVERY 

a Complete items 1,2, and 3. 

□ Print your name and address on the reverse 
so that we can return the card to you. 

□ Attach this card to the back of the mailpiece, 
or on the front if space permits. 

A. Signature F\ 

v aj / O Agent 

^ □ Addresse 


1. Article Addressed to: 

"En (UcfOeZ /the SO 
55T Ljf i)AC^Scn 
^ ft' 2 ' 

111111111 Dili 1111111 

9590 9402 2882 7069 0094 23 

D. Is delivery address different from item 1? □ Yes 

If YES, enter delivery address below: □ No 

1 xfJr CvK l 

3. Service Type □ Priority Mail Express® 

□ Adult Signature □ Registered Mail™ 

□ Adult Signature Restricted Delivery □ Registered Mail Restrid 

□ Certified Mail® Delivery 

□ Certified Mail Restricted Delivery □ Return Receipt for 

□ Collect on Delivery Merchandise 

r-i —»• — peiivery Restricted Delivery □ Signature Confirmation 


7Dlb 3D10 DDDD b5D3 SQbO 

"(over^oDtj) 


Restricted Delivery 


"L 


PS Form 3811, July 2015 PSN 7530-02-000-9053 


Domestic Return Receip 
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